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5, the committee seeks here to make clear the appreciable complexity of this aspect of EMS, in that systemwide and local issues surface in addition to those related simply to an individual emergency medical technician (EMT) or paramedic asking for and receiving medical guidance in the field.
Communications Technologies
EMS systems rely heavily on their communications networks in all phases of prehospilal care. In the early 1970s, heightened concern over deficiencies in EMS communications capabilities led the Robert Wood Johnson (RWJ) Foundation to establish a grant program intended to support the establishment of regional emergency communications systems (NAS/NRC, 1978b). As noted in Chapter 3, the RWJ efforts had appreciable impact, for instance in establishing 9-1-1 systems. Since that time, considerable technical progress has been made, but the basic needs remain similar and some gaps persist. For example, NHTSA's (1992) assessments of state EMS systems documented the need for more systems to develop up-to-date communications plans, to secure adequate funding so that old communications equipment can be replaced and additional equipment can be obtained to reduce coverage gaps, and to require training for dispatch personnel.
Once notified that ambulance service is needed, EMS systems must be able to provide communications among the dispatch center, units dispatched on a specific call, other ambulance units, a base hospital or physician for medical direction, receiving hospitals, and other transport services. Additionally the EMS system should be able to maintain voice contact with the originating caller, to provide instructions for cardiopulmonary resuscitation or other advice while the EMS units are en route.
Communications capabilities allow ambulance units to request assistance from additional ground units or to request and communicate with air transport services. Receiving hospitals that are notified that a patient is on the way can prepare for any special services that might be needed. Small hospitals can alert appropriate physicians and other staff that they will be needed in the ED or begin arranging for a transfer to another hospital.
Separate communications channels should be available to EMS to maintain contact with fire and law enforcement services, which may need to respond to the same calls as EMS units. In some of these situations, the safety of EMS responders themselves is a concern. More generally, the point is that EMS personnel must function in joint response and incident command structures, so the availability of communications channels for contact with these other responders is important.
Most prehospital communication is based on radio systems with equipment that can include fixed, mobile, portable, and hand-held radios; pagers also may be used. The specific frequency ranges available for EMS com-and Miller, 1990).oes not seem reasonable to expect callers into an EMS system to object to this feature, as of "emergency" is too narrow or too rigidly enforced.d protocols will be true for those problems and settings.
